
WHITE COUNTY
HOTEL/MOTEL REGISTRATION

NOTE: In accordance with applicable codes concerning the collection of Georgia Hotel/Motel Tax, all 
businesses providing accommodations to the public are required to register with the White County Board of 
Commissioners. (Please type or print clearly)

Name of Business: ________________________________________________________________________

Type of Rental: Hotel/Motel____ Bed & Breakfast _____Cabin_____ Campground_________

Is The Owner A/An: Corporation__________ Individual______  Partnership______________

Owner/Authorized Representative: ___________________________________________________________

Office Mailing Address: ____________________________________________________________________

Phone:________________ GA Sales Tax Number:________________  Date Business Began: ____________

Email Address: _________________________________________________________________________

Full contact information (Name & #) for a local contact (responsible party) who is available 24-hours a day to 
respond within 2 hours to any complaint about the property or guest behavior.   *Per Appendix C - Land Use Regulations, 
Article IV - Non-Conforming Lots, Buildings, and Use - Section 704 - Short-term Rental Requirements (e) (1). 
_________________________________________________________________________________________
_________________________________________________________________________________________

List the 911 addresses for all properties owned/operated by the occupational tax license owner or responsible 
management company. (If more lines are needed you can attach a printout of 911 addresses)
*Per Appendix C - Land Use Regulations, Article IV - Non-Conforming Lots, Buildings, and Use - Section 704 - Short-term Rental Requirements (e) (2). 
________________________________________________________________________________________________

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I do hereby declare under penalty of law that the information contained in this registration application is true 
and correct to the best of my knowledge.

___________________________________________________________
Signature of Applicant
Note: Must be signed by owner, a member of a partnership or an authorized officer of a corporation

Date: __________________________________

Please note:  Business Occupation Tax Certificate and Hotel/Motel Tax Authorization Certificate must be 
prominently displayed at the property.   *Per Appendix C - Land Use Regulations, Article IV - Non-Conforming Lots, Buildings, and Use - Section 
704 - Short-term Rental Requirements (e) (5). 
----------------------------- ----------------------------- ----------------------------- ---------------------------------------------
Office Use Only:
Received / Reviewed By: _______________________  Date: _______________________
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